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PROGRESS OF MEDICAL SCIENCE. 


rubber cloth or by means' of a Letter's apparatus, which consists of a series 
of closely coiled leaden pipes, through which hot or cold water may bo made 
to circulate. When acute inflammations occur with purulent or muco-puru- 
lent discharge, but with inadequate opening in the meinbrnna tympana, a 
larger incision should be made in the membrane; then inflation, syringing 
through the Eustachian tube with weak solutions of bicarbonato of soda, 
and hot or cold applications over tho mastoid. 

When inflammation with purulent discharge occurs, and the posterior wall 
of tho auditory canal bulges into tho latter and nearly closes the passage, we 
should employ frequent and prolonged douching with warm water; free 
incision into the bulging wall of tho canal ami enlargement of the perfora¬ 
tion in tho inomhrana as soon as the swelling in tho canal subsides suf¬ 
ficiently to permit getting at it; leeching behind the auricle, and, in tho 
severer cases, a Wilde** incision, especially if fluctuation is felt. In chronic 
inflammation, when polypi are present, use tho snare; and after removal of 
polypi employ tho tympanic syringe for softening and removing cholesteoma- 
tous masses in tho attic. Many of theso forms of treatment, as Dr. Morse 
states, require tho specially trained hand of an aurist, “ but, on tho other 
hand, some of them can be performed perfectly well by the general prac¬ 
titioner, and, if it so happen that ho cannot call an aurist in consultation, it 
is far better, in my opinion, for him to try somo of tho methods I Imvo men¬ 
tioned rather than feel that if tho patient has pain, tenderness, and swelling 
behind the car, there is but one tiling to ho done, namely, to mako an opening 
into tho mastoid cells.” 

Thirty Casks of Kkskction of tiik Mastoid Afoi-iiyhis. 

•Sehmiegclow’s nrtieloon this subject is reviewed in tho Nurdhkt Medicintkt 
Arkiv, 1888. The ages were as follows: 


Under 1 year.& 

From 1 to 10 years.5 

“ 11 to 20 “ '» 

" 21 to 30 " 12 

31 to 10 “ 3 

“ II to of) 0 

f>0 “ 1 
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In twclvo cases there were acute symptoms; in eighteen cases tho inflam¬ 
matory diseases in the mastoid wero of a chronic form. Seven cases were 
subperiosteal abscesses simply. In thcncute eases fivo were superficial caries, 
in five others the disease was limited to the interior of the mastoid cavity, in 
two of which sinuses developed, leading to openings in tho cortex. In ten 
cases the mastoid cells were filled with pus, without brenking down of the 
osseous tissue. 

Operation in these twelve cases affected the suppuration in tho middle ear 
as follows: In nine eases, entire euro; in one instance the patient died on 
tho seventh day; in one case the suppuration had not produced softening of 
the bone-structure. 
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Synopsis of the eighteen chronic cases shows that in eight instances the 
caries was very deep, being limited by the walls of the mastoid antrum. Tho 
apophysis was sclerosed in three cases. In one case a portion of tho cochlea 
was thrown into tho auditory canal. In six cases tho caries had attacked tho 
entire apophysis, excepting that tho cortex was perforated by a fistula in only 
two of these six cases. In three cases there was found a central caries—/.<?., 
a caries covered by a cortex entirely sound, and not communicating with the 
middle ear. The eficct of the operation on the suppuration of tho middle ear 
in these chronic cases was, a euro in 56 per cent., and a continuation of tho 
discharge in 44 per cent. 

During the operation, in six cases the dura mater was visible at tho bottom 
of the wound. In two cases abundant hcmorrlmgo from the lateral sinus 
occurred. One of these patients died suddenly on the seventh day, in tho 
midstof a perfect convalescence apparently. In tho other five entiro recovery 
took place. In one case a large epidural abscess was opened with success. 
In seven cases (23 per cent.) irrigation demonstrated a communication 
between the wound and tho tympanic cavity. In the other twenty-three cases 
(77 per cent.) no such communication existed. One death occurred in tho 
first seven cases; in the others three were cured, while the suppuration of tho 
tympanic cavity continued in three. In tho twenty eases without communi¬ 
cation with the tympanum, eleven were cured ns to tho chronic suppuration 
from tho drum-cavity, while in nine it continued. After tho operation tho 
treatment consisted in irrigation with bichloride solutions, after which tho 
wound was packed with iodoform gauze and iodoform cot l on-wool. As a 
rule, tho dressings woro changed every six or eight days. In two cases ery¬ 
sipelas developed. Tho causo of death, in tho one fatal ease, was attributed 
to embolism of tho pulmonary artery, but could not be ascribed to the operation 
itself. 


DISEASES OP THE LARYNX AND CONTIGUOUS 
STRUCTURES. 


UNDER TJIE CHARGE OF 

J, SOLIS-COHEN, M.D., 

OP PHILADELPHIA. 


Primary Infectious Phlegmon of the Larynx. 

Dr. Ernest Qermoniq, of Trieste, reports IKiVw. kfin. Wuch., Dec. 6, 1888, 
tho case of a woman thirty-seven years of ago who took cold in washing the 
floors of a number of rooms. Tho patient was hoarse, and she had been 
unable to swallow water for three days; each attempt producing intense suf¬ 
fering, as could be seen by tho painful contortions of her face. Tho pharynx 
was normal and so were heart and lungs. There were no glandular swellings. 
The temperature wns 39° C. The epiglottis was enormously swollen and 
transformed into two tumors, from the contre of each of which a purulent 



